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CASES GF AMPUTATION, 


In the 5th and 7th numbers of the India Journal; I observe an account 
of Nipal Amputations, Criminals are awarded the same punishment in 
this part of the world, and the following account of some cases, whi 
lately came under my observation, may not be unacceptable : sii es 
In the month of July last, his highness the Guicwar’s minister of jus- 
tice convicted and awarded punishment to numerous prisoners. Some 
were condemned to die, others mutilated and set at liberty. On the 2lst 
of July, while several officers were engaged at a pigeon match, the first 
mutilated object presented himself. He seated himself on the ground, 
with a clotted stump on each knee, apparently more for the purpose 
exciting commiseration than wishing assistance. Both his hands had 
been chopped off in the morning, and from the town of Baroda he had 
wandered into camp, a distance of about two miles. | had him conveyed 
to the hospital, but before he arrived, the distance being considerable, he 
was for some time exposed to heavy rain. About nine hours had elapsed 
from the time his hands were cut off to the time he reached the hospital. _ 
He looked exhausted and haggard: pulse slow and feeble—no bleeding. - 
from the stumps, but occasionally a little serum dropped from the coagulated 
blood. Nothing had been done to prevent hemorrhage ; nor did he now 
wish anything to be done. He was contented to get under a roof where 
he could escape the rain and die comfortably. I ordered him some 
brandy and water, and examined the stumps. The left hand was hacked 
off at the carpus in so bungling a manner, that it had more the appear- 
ance of having been torn off than cut. One cut higher than the others 
pe pang the wrist joint and injured the ends of the radius and ulna. 
had no hesitation in proposing immediate amputation, to which at first 
he refused to submit, preferring, he said, rather to die than live a burden 
to himself and others. Fortified, however, with some more brandy and 
water, which he earnestly called for, and which his exsanguined state 
required, he consented. I removed the arm by the flap at the upper 
third of the fore-arm; only the radial and ulnar arteries required to be 
secured. I afterwards examined the other stump: it was likewise taken 
off at the carpus, but in a more carpenter-like style: the surface was 
regular, and probably had been separated at one blow: when washed 
and wiped with a sponge, scarcely a drop of blood flowed. I proposed 
to take out the carpal bones at the wrist joint and leave skin sufficient to 
cover the ends of the: bones. He would not consent to have it done 
then, and I did not urge him, as he was already much exhausted. 
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Simple dressings were applied ;—he had an anodyne draught and was put 
to bed. ‘Che following day he had much fever, and nothing was done 
to the right arm. 

The fever continued for three days, and was followed by diarrheea, 
which nearly proved fatal. Notwithstanding his bad state of health, the 
amputated arm healed by the first intention, and was quite well in twenty 
days. The right stump inflamed and fcetid sanies was discharged from 
the bones ;—granulations sprung up, but so irritable, that the dressings 
gave him great pain. Finding that the amputated arm healed so quick, 
and that he could not sleep on account of the pain and irritability of the 
other, he wished to have it amputated likewise. 1] took it off by the 
flap, at the same place as the other, on the 13th of August. A pustular 
eruption with inflammation of the integuments of the whole arm was the 
only unusual occurrence. He was well and discharged on the 17th of 
September. 

he next case was a man under the care of assistant surgeon Stovell. 
Two days after the loss of his hand he was taken into hospital. Nothing 
had been done to stop hemorrhage, and the only application was a dirty 
rag to keep away the flies. He never had fainted frorm loss of blood, 
nor did he describe the hemorrhage as much. The executioner had 
here also mistaken his aim: the hand was taken off just above the wrist- 
joint. The sore looked healthy, with the splintered ends of the radius 
and ulna protruding. Amputation was proposed, but he would not 
consent. 

From the 23d of July to the 16th of August simple dressings were 
only applied. Granulations sprung up, but without any appearance of 
covering the bones, which now protruded white and decayed, leaving no 
doubt but that they must slough before the stump healed. Amputation 
was again proposed and consented to. The limb was amputated by the 
flap in the middle of the forearm, and he was well and discharged on the 
16th day. 

The only other case I have had an opportunity of seeing was a man 
under the care of assistant surgeon Budds. His hand was taken off at 
the carpus; the surface was regular, and only two small specks of bone 
perceptible. He was not received into hospital till some days after he 
had lost his hand, but the only thing done or applied was, as in the former 
case, a piece of rag. He would not submit to amputation: nor was it 
insisted on, as granulations were springing up with every appearance of 
covering the bones and forming a tolerable stuinp. Simple dressings 
were only applied, and three months after, it healed, forming a conical 
stump covered with tender cuticle. 

The above cases, in conjunction with those by Mr. Campbell, in the 
Zth number of the Journal, prove, evidently, that there is little danger 
of fatal hemorrhage from the radial and ulnar arteries. In the case 
under my charge, when both hands were cut off, the bleeding stopped nine 
hours after the amputation. The blunt hacking instrument employed, 
by bruising rather than cutting, may have, in some measure, contributed 
to this. But the chief preventive of fatal hemorrhage, in my opinion, 
is the excessive bleeding at first exhausting the strength of the circulation ; 
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so that small arteries removed from the heart are not supplied with blood, 
having sufficient impetus to remove the coagula and prevent contraction 
of the divided vessels. On this principle do we not bleed in hemoptysis 
and other diseases? During the amputation of the first arm, after the 
oe had taken a considerable quantity of brandy, only two arteries 

led, and they were more like the languid flow from a vein than the sharp 
spurt from an artery. As the arteries of the unamputated stump were 
not secured, [ was apprehensive lest hemorrhage should take place with 
the return of a more powerful circulation, and ordered him to be carefully 
watched. ‘Twelve hours after, he had a bounding pulse ; but the efforts 
of nature proved effectual, and there was only a slight serous discharge. 
The natives of Nipal in their treatment only anticipate nature. They, 
by tight bandaging, partially obstruct the circulation ; so that the blood 
at the stump is diminished in force and quantity. Dr. Koch’s plan, as 
recommended by Mr. Bramley, is similar; but there is not much of no- 
velty in it,—for, in the beginning of the 17th century, before the use of 
ligatures was generally vais, Verdin recommended the flap operation, 
because the fleshy flap formed an excellent cushion with a bandage to 
press on the mouths of the bleeding vessels. Among the many late im- 
provements in surgery connected with this subject, torston of arteries, as 
recommended by M. Amusat, is particularly worthy of the attention of 
surgeons ;—and when we know that such arteries as the femoral are ef- 
fectually secured by simple torsion, we need not be surprised at the 
efforts of nature being sufficient to prevent fatal hemorrhage from such 
arteries as the radial and ulnar. In the 33d number of Johnson’s Medi- 
cal Review there are several cases of amputation where the arteries were 
secured by torszon with astonishing success. Mutilated arms, on account 
of the manner in which the Guicwar’s executioners perform their duty, 
must generally require after-amputation, and the above cases show the 
advantages of it.—Amputation on healthy subjects is neither dangerous 
nor difficult ; and the advantages of a good stump, particularly when the 
patient has been deprived of both hands, are paramount. When left to 
nature, these cases must require from ten to twelve weeks to heal; and 
when healed, they are scarcely of any service, the tender covering of 
cuticle being ruffled by the most trifling injury. 

Here, as in Nipdl, a common sweeper is the executioner, and both 
trial and punishment are got over in the most summary manner. The 
judge passes sentence, and the executioner, ready with an adze (busoola ), 
blindfolds the culprit—places hand after hand on the block, and at one, 
two, or three strokes, separates the condemned member. The victim 
to the offended laws of his country is then released and at liberty to wan- 
der where he listeth, a disgusting monitor to all transgressors. Theft is 
generally punished with the loss of one hand, but the man whose case Is 
related above, and who lost both his hands, was, I have no doubt, a har- 
dened villain, and, by his own confession, killed a man on account of 
some ancient feud. ‘These punishments appear barbarous and disgusting 
in the eyes of Europeans ; and the history of Nip4l patients, related by 
your correspondents, shows the futility of them. Nevertheless, if we 
reflect on the history of our own country, at no very distant period, we 
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may find some apology for the commission of these cruelties by an Asiatic 
potentate of the present day in the full exercise of despotic power. 
Baroda Camp, Oct. 9th. P. Stuart. 
India Journal of Medical Science. 


FEVER, WITH ULCERATIONS OF THE INTESTINES AND 
HZMORRHAGE. 


BY AMARIAH BRIGHAM, M.D. OF HARTFORD, CONN. 


I am induced to send for publication the following cases, accompanied by 
a few remarks, believing that it is only by the accumulation of facts that 
we can reasonably expect ever to solve the mystery that has for thou- 
sands of vears enveloped the subject of fever. 

Mrs. B., of this town, aged sixty-nine years, was attacked about the 
middle of September, 1835, with the symptoms of continued fever then 
prevalent in this city. 

She was not at any time considered dangerously ill, and the sixth day 
of October was thought to be convalescent, when suddenly a profuse he- 
morrhage from the bowels terminated her life in six hours. 

No examination of the body was had. 

About eight or ten days after this, Mr. Stuart, son of Professor Stuart, 
of Andover, 22 years of age, student of law, and a boarder in the house 
with Mrs. B., was attacked with the symptoms of the same fever, but of 
a mild character. He had slight chills at first, with headache, and com- 
plained of weakness. His tongue became coated, and he had some thirst. 
After taking laxative medicine, the headache diminished, and as he com- 
ene of no pain, but little was prescribed for him, further than to keep 

is bed, and pursue a moderately antiphlogistic course. 

_ The evening of the sixth day of his illness he was considerably better, 
and appeared to be convalescent. His bowels had been gently moved 
that day, and he remarked that he thought himself on the recovery. He 
slept well until one o’clock of the same night, when he got up to use the 
close-stool, upon which, after a movement from his bowels, he fainted. 
He was placed in bed, and soon recovered from the faintness, and in a 
short time got up again, and again fainted in the same manner, and a 
third time he also got up and again fainted. At this time he looked so 
ghastly that his attendants became alarmed, and I was sent for. It was 
now discovered for the first time, that what had passed his bowels, 
amounting to two or three quarts, or more, was biood. I found him at 
four o’clock pulseless, nearly speechless, and apparently bloodless. After 
taking some hot stimulating and astringent remedies, he rallied a little— 
the pulse for a short time became perceptible, but it soon disappeared, 
and he expired at nine o’clock, eight hours after the first occurrence of 
the hemorrhage. 

- Inthe afternoon of the same day, in company with Dr. Sumner, I 
examined the body. All the abdominal viscera externally, appeared 
pale, but perfectly healthy, with the exception of about three inches of 
the lower part of the ilium, which was of a darker color and thickened. 
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The mesenteric glands and veins near this portion were considerably 
enlarged. On opening the stomach and intestines, no disease was dis- 
covered at any other point, but at this part there were several round 
ulcers, with well-defined, hard, and elevated heads. One of these ulcers 
was twice as large as the others, being of the size of a ten cent piece, 
and was more elevated and rough. Froin this had proceeded the he- 
morrhage, as the open mouth of a large vein was distinctly visible. There 
was also one ulcer in the caput coli, but this appeared to be healing, as 
did one or two of the others. 

The day previous to the death of Mr. S., Mr. D., aged 22, a boarder 
in the same house, went to another part of the State, and the following 
day became sick with fever, and died in a short time. ‘The particulars ~ 
of his illness I have not learned, further than that his brain appeared 
much affected, and he died delirious. 

One week after the death of Mr. S., a lad, aged 14, who lived in the 
same house, sickened with fever, and, after a protracted and severe ill- 
ness, recovered. 

I have known many cases of hemorrhage from the bowels during 
fever, a few of which terminated fatally, while others have appeared to 
be benefited by the bleeding—but I have never witnessed a case when a 
fatal hemorrhage occurred so soon after the commencement of fever as. 
in the case of Mr. S. Abercrombie, in his Pathological and Practical 
Researches on diseases of the stomach and intestinal canal, relates one 
case strikingly similar in every particular to that of Mr. S. 

That ulceration of the bowels occurs in fever, has been observed by 
Sydenham and the older medical authorities ; and later pathologists have 
shown that it sometimes occurs in phthisis and other complaints, and 
very frequently in typhus and continued fever. Bretonneau says that 
ulcerative inflammation of the mucous glands of the bowels is generally 
found in those who die of fever. This ulceration is usually confined to 
the lower part of the small intestines. But what is the connection be- 
tween this ulceration and fever? Is the ulceration a cause or a conse- 
quence of the fever? Iam inclined to believe that all fevers called 
essential have a local origin, though I cannot agree with Broussais that 
they all result from gastro-intestinal irritation ; but I am of the — 
that in the case of Mr. S., the ulceration was the cause of the fever ; 
and other cases which I have witnessed, together with numerous ones 
reported by Abercrombie, Louis, and others, have led me to the conclu- 
sion that many, if not most cases of fever, arise from ulceration of the 
intestines. 

Does not such ulceration of the bowels frequently heal? I have 
stated that some of the ulcers in the case of S. appeared to be healing, 
and M. Louis observed some that he thought were ready to cicatrize. 
hope the physicians of this country will direct more attention than they 
have hitherto done, to the examination of the bodies of those that die of 
fever, and especially to the state of the intestinal canal. I am aware, 
from my own observation, that the state of the intestines has been fre- 
quently overlooked in examinations of the body, and the fever attributed 
to the lesion of the brain or lungs, or some other organ that probably was 
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secondarily affected, as we know that ulceration and irritation of the 
bowels is sometimes accompanied by, or appears to produce, violent 
delirium and disease of other organs. Sometimes ulceration of the bow- 
els, accompanied by fever, suddenly terminates fatally by perforation of 
the bowels. Many such cases are recorded, in which there were no 
previous symptoms indicating disease of the intestines; at other times dis- 
ease of the bowels was indicated by severe pain or diarrhoea. Many 
cases, however, of ulceration like that of S. were unaccompanied by pain, 
diarrhoea, or tenderness of the bowels, or by any symptoms indicating 
disorder of the abdomen, or that could distinguish them from cases of 
continued fever, that recovered. 

I see no symptoms, in any of the four cases I have mentioned, but 
what may reasonably be attributed to ulceration of the bowels. ‘The 
case of Mrs. B. and that of S. proved fatal by hemorrhage ; the delirium 
and affection of the brain in the case of D. might be secondary and 
caused by disease of the intestines, while that of the lad might be one in 
which the ulcers healed. These cases ali seemed to originate from some 
common cause, as the individuals lived together, and their symptoms 
were similar at the commencement. I ouglit to observe, that, at the 
same time, there were an unusual number of instances in this city, where 
all or nearly all the members of a family had fever, one after another. 
The treatment of fever which has proved most successful would seem to 
justify the opinion, that, in many cases, the cause of the fever was dis- 
ease of the mucous membrane of the bowels. I allude to the treatment 
by bleeding, leeches to the abdomen, gentle laxatives, demulcent drinks 
and quiet. 

The practice of letting the bowels remain unmoved in fever, or only 
moving them by very gentle means in the commencement, has been 
adopted by many practitioners of experience in this vicinity, and though 
I have never adopted it myself, yet I have been surprised to see that 
very often those thus treated recover. But I cannot explain the recovery 
in such cases, without supposing the primary disease to be something 
like ulceration of the intestines, and by letting the bowels remain quiet 
this ulceration heals. ‘Those who have adopted this practice have re- 
sorted to it, not from any theoretical views, but because they observed 
that moving the bowels frequently in fever produced diarrhoea and irrita- 
tion of the bowels, which aggravated the disease, and often rendered it 
fatal, while, on the contrary, if the bowels were not moved, patients thus 
treated more frequently recover. Some who have adopted this practice 
have greatly erred, 1 think, in supposing that purgatives did injury by 
too greatly reducing the system, and have avoided other and necessary 
depletion by bleeding, and have often improperly resorted to stimulants. 

I know that a powerful purgative in the commencement of fever 
sometimes appears to be serviceable, and this would no doubt be so in 
some cases, if the fever arose from ulcerative inflammation of the intes- 
tines, by its tendency to lessen the inflammation, and thus dispose the 
ulceration to heal. Still 1 am confident that frequent purgatives in fever 
in a majority of cases are injurious ; their beneficial effect arises from the 

depletion they produce, and this can be effected far more safely by 
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bleeding. Guided by these views, I think I have found, when the 
symptoms would warrant bleeding, that the abstraction of blood in the 
commencement of fever, together with gently evacuating the bowels, 
followed by local bleeding, blistering, and cataplasms to the abdomen, 
with demulcent diaphoretic drinks, the avoidance of purgatives and sti- 
mulants, with complete quiet of body and mind, is the most success- 
ful mode of subduing fever. Sometimes, to be sure, symptoms arise, 
requiring the use of opium and other remedies. Sometimes calomel ap- 
pears to be serviceable, and it would no doubt be so if the disease de- 
pended upon ulceration of the intestines. But my object is not to enter 
into detail respecting the treatment of fever, but to awaken inquiry, by 
calling attention to the fact, that ulceration of the intestines is a very 
frequent occurrence in fever, and may perhaps often be the cause of the 
disease.— Amer. Journ. of the Med. Sciences. 


ON THE STIMULATING EFFECTS OF COLD WATER. 


[Tur following cases, though partaking not a little of the marvellous, are 
related. as facts by Dr. Davidson, of Calcutta, in a late number of the 
India Medical Journal. ] 

I have lately read an account of a recovery from the effects of light- 
ning by the application of cold water, in one of the numbers of your 
journal, and perhaps you will not object to the publication of the follow- 
ing circumstances, which may be relied on as perfectly free from exag- 
geration. 

I was once called by my servants while at Asseergurh, to kill a large 
powerful snake that was seen on my farm yard. After a really desperate 
fight I killed a dh4man six feet long, and, as I then thought, smashed its 
brains to atoms with a heavy solid bamboo. I took it up in triumph, 
and carried it to the front of my bungalow: as I wished to preserve it, 
and it had become very dirty, I poured a gharrah of water over its head, | 
when, to my great surprise, it immediately began running down the hill, 
and I had to kill it over again. 1 believed that the re-animation had 
been caused by the application of the cold water. 

Returning from Bombay in 1823, I passed through the cantonments 
at Jalna, then occupied by Madras troops. I called one morning on Dr. 
Alexander, who was attached to the Horse Artillery, and he told me 
that he had, in that morning’s ride, rode down and killed a sickly wolf, 
with his hunting whip. I wished to see it, and was taken to the com- 
pound hedge, where the animal to all appearance lay dead. I said, “ Pll 
make that wolf get up and look you in the face.” Alexander laughed, 
and said that he had smashed its skull with the heavy brass end of his 
whip, and trailed it lifeless after him for a mile or two. _J still persisted 
that I could re-animate it. At last he said, ‘ Very well, try.” Some 
cold water was procured, and on its being dashed over the skull, the ani- 
mal got up, rested on its fore legs, and stared at us both with a most 
horrid glare! If Dr. Alexander be alive, he will probably remember 
his astonishment on the occasion. 
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In consequence of these and similar occurrences, I began to place 
great confidence in the power of cold water applied to the brain; and I 
will now relate, in my opinion, a very extraordinary circumstance, which 
shows that it was not without good cause. Soon after my return, one of 
my chupprassees solicited permission to be absent for a few days for the 
purpose of visiting a large mela or fair, held in the middle of a dark and 
gloomy forest 20 miles to the east of the fortress. Being fond of seeing 
sights, I determined to accompany him, and after having despatched a 
tent, on the second day I rode to a village half way, and slept there dur- 
ing the night; next morning I reached the fair, which was held on an 
open spot in the centre of the forest. It was a festival in honor of one 

those huge striding Hindu deities, who from the peak of the Himalaya 
placed one foot on a rock in the middle of the fair, and at another step 
stood on a mountain in Ceylon? There could be no doubt of the fact, 
as the impression of his foot was still visible on the rock ; and it was 
visited once a year with great reverence, by 150,000 innocent “ Hindus.” 
Nothing occurred during the day, but in the night I was repeatedly 
awakened by a simultaneous and universal clapping of hands in honor of 
the deity before mentioned, which in the stillness of the forest had a very 
curious and startling effect. 

I got up at day break next morning, and mounting my horse, traversed 
the fair in all directions, at one time mightily tickled by observing fa- 
queers lying naked on the thorns of the Babul (most carefully crushed ), 
and at another admiring the simplicity of the innumerable devotees who 
were crawling up and down the hill, to visit the sacred spot. On re- 
turning home I perceived at a considerable distance, on the skirts of the 
fair, two large mobs. I cantered up to the nearest, and instead of seeing 
some autrageously pious Hindu saint, observed a very stout and hand- 
some young woman of about 20, lying apparently dead on the ground, 
I quickly dismounted, and found no signs of life, but warmth of body. 
There was no pulsation at the wrist, temporal artery, heart or ancle. On 
inquiry I ascertained that she had been lying two ghurrees in that state, 
having fallen down suddenly without previous notice or illness. Owing 
to the mob around her, the heat was perfectly suffocating, and I desired 
her husband, a grey-headed old man, to clear a large space around her 
for the sake of air, and I would try to cure her. This he eventually 
did, with the assistance of other men, but with great reluctance ; as he 
said she had been so long dead that he must take her to be buried. She 
was a Mussulman : I proceeded to examine the body more minutely, and 
all that I could discover was, that the attack was not epileptic, but might 
be from spasm. 

I called out for cold water, but as none was procurable, I despatched 
my groom, who brought my servants from my tent with a couple of large 
ipa meant for my morning bath, which had been cooling all night. 

e mob was again cleared, and sitting down, I dashed water on the 
woman’s head two or three times ; still there were no symptoms of re- 
turning life. I tried again and again, and at last one of the eyelids twin- 

_kled. Delighted at this, I cleared the ground again, and uncovering her 
chest, I poured a whole gharrah over her body. 
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The effect was magical; she suddenly started up with a scream, wiped 
the water from her face, seized her dishevelled hair, twisting it behind | 
her head, snatched her clothes, and looked round with a stare of asion- 
ishment. <A loud shout of surprise rent the air; the miraculous cure of 
the feringee spread like wild-fire through the fair; accompanied by her 
sister and husband, I walked to my tent, surrounded by a dense crowd of 
admirers! After seating the party in my tent I rode off to the other 
mob, where lay the body of a boy of 10 or 12 years of age, surrounded 
by howling females. I knelt down and found his body also warm, but 
without pulse ; I requested that the mob might be cleared, and offered 
to try my skill on him, and my request was backed by many who ac- 
companied me from the first scene, but all in vain. I was obliged to 
leave the poor boy to his fate, and was returning to my tent, which I 
had scarcely reached, when I saw him carried past with his legs dangling 
in the air, to be, in my belief, buried alive. 

I found my patient’s pulse very languid, and therefore gave her a pint 
of old Madeira at a draught, which, “nothing loth,” she swallowed, just 
to give a filip to the circulation! She slept soundly till sunset, when 
without once thanking me she walked out of the tent. 

The fair lasted two or three days after this, during which time I never 
left my tent without being followed by a mob, and I am persuaded that 
if I had felt inclined, I might have set up for a prophet without further 
capital, and procured a lakh of chelas in 24 hours. But you know that 
is not my vocation ! 

A year afterwards, when riding through one of the streets of Booraupoor, 
I overheard a conversation amongst some Mussulmans, who were disput- 
ing, who were the most learned ? the Moosulmans or Feringees? One 
vehemently backed the feringees, and swore, “ Koran ki Kusum that 
there were none so clever, for with his own eyes he had seen one of 
them raise a dead woman to life.” ‘ Jhooth bat,” said another. I 
laughed ; the Philo-feringee jumped-up, and roared out, “ Soobhdn 
Ullah, there’s the sahib himself, ask him. Krores of people saw him 
do it.” 

Since that period I have repeatedly stopped fits of epilepsy in people 
found lying in the streets in different towns, by the same means. 


CASE OF INTROSUSCEPTION, IN WHICH AN OPERATION WAS 
SUCCESSFULLY RESORTED TO. 


BY JOHN R. WILSON, M.D. 


THE subject of the operation was a negro man, aged about twenty years, 
the property of Mr. Charles Dement. The patient had labored for 
seventeen days under bilious colic, and stercoraceous vomiting, and the 
other more alarming symptoms of this disease, had appeared. All the 
active purgatives were administered in vain, and, on the evening before 
the operation was resolved upon, as a dernier resort, some ounces of 
crude mercury were given. The constipation remaining, with the other 
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formidable appearances, it was plain that nothing bat the knife could 
save the patient. ae 

The operation was performed in the following manner. An incision 
was made along the linea alba, commencing above the umbilicus and ex- 
tending two or three inches below it, being in all about five inches in 
extent. The bowels being protruded through the wound, that portion 
involved in the stricture caine into view. It was found to be in the 
ileum. ‘The bowel was grasped above and below the point of obstruc- 
tion, and after several efforts of considerable force, the adhesion gave 
way. The exertion necessary to break up the attachments, it was feared, 
might lacerate the intestine ; but no such accident followed. The bowel 
strangulated was of a dark livid appearance, evidently approaching to 
gangrene, and of double its ordinary size. The vessels of the omentum 
were also deeply engorged with black blood, apparently stagnant. The 
parts seemed to be on the verge of mortification. After returning the 
intestines into the abdomen, having carefully excluded the atmosphere 
during the operation by a warm, moist cloth spread over the viscera, the 
wound was made secure by a few stitches with the needle, and adhesive 
strips. The patient was put to bed, and in a very short time voided the 
mercury which he took the evening before. His recovery was rapid and 
entire. 

The success of this case, in which the operation was so long deferred, 
and at last performed under such unfavorable circumstances, warrants 
the propriety of resorting to it in the disease, and proves that relief may 
occasionally be afforded by this means, when all others have failed. 

Transylvania Journal of Medicine. 


TYPHUS IN THE YOUNG. 


Four cases of typhus in children, occurring in the Hopital des Enfans 
Malades, Paris, are related in the London Lancet, appended to which 
are the following remarks. 

The above cases cannot be arranged under any other head than ty- 
phous fever ; although, so far as we know, this latter affection has never 
yet been described by systematic writers as attacking children at a very 
early period of life. However, the more we sce of the diseases of child- 
ren, the more we are convinced of the truth of the proposition laid down 
by M. Guersent, viz. that children are subject to all the diseases of adults, 
and, in addition, to certain maladies which are peculiar to their tender 
age. Thus, in-the course of November last, we had occasion to observe 
the case of a boy, eight years of age, affected with an urinary fistula at 


the root of the scrotum, not the result of an accidental lesion, but pro- 


duced ina gradual manner, like the fistula caused by stricture in the 
adult. Another case, not less rare, presented itself on the 18th of De- 
cember, 1835. A boy, fourteen years of age, was brought to the hospi- 
tal, in a state of extreme weakness ; pulse 100; violent pain of the ab- 
domen ; twenty to twenty-four stools in the day. The patient died in a 
few hours after his admission, and, on examining the body, the abdominal 
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aorta was found to be the seat of three large false aneurisms; the superior 
of which, placed nearly on a level with the kidney, had given way, to 
the extent of a couple of inches. About the sane time, a case of cancer 
of the abdomen was observed in the “ service ” of M. Jadelot, in a child 
s:x years of age. 

The four cases we have detailed are sufficient to indicate the general 
characters of typhus in the child; the symptoms, indeed, seem to differ 
very little from those which mark the disease in the adult ; there is the 
same prostration of strenyth, the same derangement of the intelligence 
without any sign of cerebral inlammation—in a word, the same tendency 
to adynamic and ataxic symptoms ; however, the affection is, generally 
speaking, a much milder one in the child than in the adult ; the mortality 
is much less for the former than for the latter, but the march of the dis- . 
ease is precisely the same, and after death we find the same lesions in 
the intestinal canal. 

The treatment adopted at the Hopital des Enfans Me!ades is, in ge- 
neral, extremely simple, and differs widely from that which is pursued. 
in England. M. Guersent commences by applying a few leeches to the 
abdomen (if the belly be at all tender), and pursues what may be strictly 
called the “ expectant method,” enjoining diet, cooling drinks, and a 
sinapism now and then tothe legs. If, however, ataxic symptoms mani- 
fest themselves, he orders a tepid bath, with cold affusion on the head, 
and applies blisters to the thighs instead of sinapisms. The adynamic 
symptoms are rarely treated until they are very far advanced. A lave- 
ment, with quinine, is then thrown up the rectum, and a few spoonfuls 
of Bordeaux or Malaga wine are given every now and then. 

M. Baudelocque is the only physician who employs the purgative 
method, so much in vogue in England since the publication of the work 
of Hamilton. The medicament he administers in preference to others is 
Seidlitz water. The advantage of purging, however, has appeared very 
doubtful, especially in the last few months, during which a tendency to 
dysentery has prevailed amongst the patients. In several cases the ad- 
ministration of a few spoonfuls of Seidlitz water, determined severe purg- 
ing and dysenteric symptoms, which eventually carried off the patient. 
It is hardly necessary for us to make any farther remarks on this subject ; 
we shall therefore merely observe, in conclusion, that, on examining 
the bodies of children which have been cut off by this disease, we have 
never yet discovered the least trace of inflammation in the cerebro-spinal 
system. ‘The stupor, the delirium, and the convulsive movements, are 
merely sympathetic phenomena, and certainly are not connected with an 
organic change of the brain ; yet how often do we see the whole attention 
of the physician directed to these symptoms. 
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BOSTUN MEDICAL ASSOCIATION. 


WE are indebted for the following account of the annual meeting of this 
association, to a medical gentleman of this city. Not being present our- 
selves, we acknowledge our obligations to the writer, who has given, it is 
believed, a very circumstantial and correct report. In consequence of a 
large number of the pages of the Journal having been in type when the 
communication was received, it has necessarily been inserted in its pre- 
sent place. 


To the Editor of the Boston Medical and Surgical Journal. 


Srr,—That the members of the Boston Medical Association may not be 
misinformed upon a subject which will probably require their action, I 
send you the following sketch of proceedings at the annual meeting. In 
areport from memory, there are of course no pretensions to verbatim 
correctness. Yours, B. Y. 


The usual business of the meeting having been completed, the Secre- 
tary (Dr Storer) observed, that he wished to direct the attention of the 
Association to a subject, which, from his knowledge of the prevalent 
Opinions with regard to it, he trusted would have been introduced by some 
other member. Since this had not been done, he felt it a duty imposed 
upon him by his relation to the Association, as one of its officers, howe- 
ver ungrateful the task might be to his own feelings or to the feelings of 
others, to bring it forward. In doing so, he disclaimed all inimical dis- 
position towards any one, and would willingly apply to any or all other 
members, and would willingly suffer in his own person, the same measure 
and degree of reproof, if merited by the same course of conduct. In 
order to place the matter generally before the meeting, he would read the 
following passages from the “‘ Boston Code of Medical Police,” and the 
‘¢ Rules and Regulations of the Boston Medical Association.”? ‘ Every 
man who enters into a fraternity, engages by a tacit compact, not only to 
submit to the laws, but to promote the honor and interest of the Associ- 
ation, so far as they are consistent with morality and the general good of 
mankind.” (page 10.) ‘‘ No member of this Association shall consult 
with, or voluntarily meet in a professional way, or aid and abet any prac- 
titioner resident in this town, who is not a member of this Association.” 
(Rules and Regulations, Art. VI.) “‘ Every candidate, at the time of 
becoming a member of the Association, shall sign the following obligation, 
which shall be kept in a book deposited with the Secretary :— The under- 
signed approve of the Regulations of the Boston Medical Association, and 
agree upon their honor to comply with the same.” 

Now it is notorious (continued Dr. §.), that the rules of our fraternity 
have been openly and grossly violated by an individual present, who so 
far from endeavoring to uphold the dignity and honor of the profession, 
has, on the contrary, given his countenance (through the press and by 
personal aid) to an itinerant charlatan, whose character and pretensions 
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have been fairly shown to deserve, asthey have received, the contempt of 
all honorable men. And vet this individual comes here on the day of our 
annual meeting, and pretends to take part with us in those duties which 
have for their object the elevation of professional character, and the culti- 
vation of mutual harmony and respect. As the proper course, and ac- 
cording to the prescribed rules, he would move to refer the subject to the 
“ Standing Committee.” 

Dr. J. S. Bartlett. Mr. Chairman—I presume the individual alluded 
to by the gentleman, is John S. Bartlett, M.D. late of Marblehead, who 
now addresses you, and who, though he may be in years, is not profes- 
sionally the youngest of those present, having held the degree of Doctor 
in Medicine since the age of eighteen. I presume, Mr. Chairman, that 
my offence consists in having had the arrogance, the presumption, the 
impudence to say, in the face of the Boston Medical Association and of 
the Massachusetts Medical Society, through the columns of a paper of 
which I am an associate editor, that I have seen a gentleman of great skill 
in the treatment of diseases of the eye, Dr. Williams, cure cases in a few 
days which neither the physicians of the Boston Eye and Ear Infirmary 
nor of the Massachusetts General Hospital could cure in seven years, nor 
even in a whole life time !—that I have seen the blind—persons who could 
not for forty years distinguish the brightness of the noon-day sun from 
the darkness of murky midnight—walking without a guide to the oculist’s - 
room, and expressing the sincerest gratitude for his humanity and sur- 
passing skill. I have also had the audacity, the arrogance, the presump- 
tion to say, that I have seen more quackery in the profession than out of 
it, and were I now to state the instances of mal-practice which present 
themselves to my mind, and are at my tongue’s end—instances for which 
the merest tyro would blush—you yourselves would confess that in this 
I have uttered nothing but the truth. Ifthese are the offences for which 
I am to be reprimanded, be it so, lam content. They are statements of 
the truth—of what I have seen—statements which I have now the auda- 
city, the presumption, the arrogance, with all due deference to the Boston 
Medical Association, to repeat. 

There is perhaps another point in which I have offended. It was my 
lot, on taking up my abode in this city, to find here a gentleman of liberal 
attainments, an honest and high-minded man, who had received the de- 
gree of M.D. at Edinburgh, and whom I now consider my most intimate 
and confidential friend and associate. Upon inquiring of this gentleman 
why he had not become a member of this association, he stated that none 
of the members, with the exception of yourself, Mr. Chairman (for whose 
personal and professional character my friend and myself entertain the pro- 
foundest respect), and my other valued friend on my left (Dr. Lewis), had 
extended to him that courtesy with which in foreign cities it is considered 
etiquette to greet new comers, and for that reason he had declined uniting 
with them. Now, sir, I take the liberty of saying, that if I am to be per- 
secuted for consulting with this gentleman, or with any one else whom I 
consider worthy of confidence and respect, because he or they happen 
not to belong to this Association, I care not. I shall consult with whom 
I please, whenever I please, and wherever I please, the rules and regu- 
lations of the Boston Medical Association to the contrary notwithstand- 
ing ; and in this, sir, I shall follow the example of your late venerated 
instructer, Dr. Samuel Danforth. But I find myself somewhat excited, 
and shall pursue the subject no farther. 
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The Chair explained as to the call made upon the individual alluded to 
(a Dr. Kearney ), that the visit was one of inquiry at the request of a gen- 
tleman, with regard to a patient (a valuable domestic), under that indivi- 
dual’s care, and was not by any means a visit of ceremony. He dis- 
claimed all acquaintance with the person spoken of by Dr. Bartlett. 

Dr. Bartlett regretted that he should have misapprehended the Chair- 
man’s intention : he begged to assure him, however, that his friend Dr, 
Kearney entertained the utmost respect for him, and frequently mentioned 
his kind attention in terms of the highest gratification. 

Dr. Lewis believed that the rule read by the Secretary had not been 
very strictly observed. He should feel it his duty, were this case insisted 
upon, to bring up others of perhaps a more aggravated character. He 
would only refer to the case of the Vice President of the Massachusetts 
Medical Society (Dr. Miller), whom he had more than once met in con- 
sultation, and who was not a member of this Association. 

It was remarked by members, that Fellows of the Mass. Med. Society 
who were only temporary residents in the city did not come within the 
rule: the same remark applied to regular physicians from abroad, who 
merely came to town in behalf ofa patient or friend, 

Dr. Fisher denied the truth of Dr, Bartlett’s statements in relation to 
the soi-disant Dr. Williams. He was not going into a discussion of that 
person’s pretensions ; their utter worthlessness had already been fairly 
exposed by as honorable and high-minded a man as the protession could 
boast of, Dr. S. G. Howe. But that he in any way, or by any means, 
performed the feat, so triumphantly trumpeted, of restoring the blind to 
sight, he entirely disbelieved. Those very individuals whom he pretended 
to have cured, gulicd and cheated of their money, were also cheatingly 
and cunningly persuaded into the belief of perfect vision. Dr. Reynolds 
had seen and examined these very cases, and could vouch for ihe accu- 
racy of this statement. 

Dr. Storer could find no evidence upon the records of the very frequent 
violation of the rule that had been mentioned ; and he ventured to say 
that if such had been the case, some indication of the fact would appear 
there. Be that as it might, he could not consent to remain silent under 
the open and barefaced bullying of the individual who had so grossly in- 
sulted the Association, and were not a certain course laid down in the 
rules for such cases, he should move at once that Dr. John S. Bartlett be 
expelled. After solemnly pledging his honor that he will comply with 
our rules, he comes here and tells us that he has violated them, and will 
violate them wherever and whenever he pleases. He hoped to hear a 
full expression of those opinions upon this matter, which he felt confident 
a large majority of the Association entertained. 

Dr. J. S. Bartlett, in order to save discussion, begged leave to with- 
draw from the Association. | 

Dr. Hale trusted that no such course would be allowed. He considered 
himself as standing in a very different relation to Dr. Bartlett than when 
he entered the room, and he hoped that after what had fallen from him, 
the Association would not fail so glaringly in self-respect as to allow him to 
pass its doors without marked and appropriate censure. He would throw 
all discussion of the merits and demerits of the persons of whom he avowed 
himself an associate out of the question, and regard only the very plain 
rule which should guide us, viz. the question whether he had or had not 
violated that by-law which prohibits him from meeting professionally in- 
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dividuals, stationary or itinerant, not members of this Association. He 
says that he has—he is convicted by his own confession—and has sub- 
jected himself to the penalty which the Association has the right, and he 
trusted would have the firmness to inflict. 

Dr. Bigelow thought there were some reasons why this matter should 
not goto the Standing Committee The duty of that Committee would 
be to hear the evidence in support of any charges brought before them. 
Now afier the very full, explicit, frank, and candid avowal that had just 
been made by the gentleman, and the very lucid and full explanation af- 
forded by him of his views aud opinions, it would seem hardly necessary 
to look farther. The Association had the evidence before it from the 
lips of the best possible witness, the gentleman himself, and it was impro- 
bable that any more protracted investigation would place the subject in a 
clearer light. 

Dr. George Hayward was of opinion that this affair should not be 
lightly passed over. It was not to betrifled with. Its final disposition 
would determine whether the Association shall hold together or be dis- 
solved. If the former were desired, it can only be done by a rigid en- 
forcement of the rules, and an equally rigid and ready reproof for their 
infringement. In the present case he knew of but one course to be pur- 
sued. A member comes here, sir, and after acknowledging that he vo- 
luntarily affixed his signature to a solemn promise, ‘ upon his honor,” to 
uphold the good name of the profession and obey its rules, repeats, inva 
very boasting manner, that he has broken our laws, that he will break 
them and we may help ourselves if we can. If this be suffered to pass 
with impunity, we may as well dissolve the Association at once, since its 
very end and aim is defeated. 

Dr. McKean saw no possible good from any discussion at this stage of 
the business. He called for the question on Dr. Storer’s motion, which 
was put and carried. 

The charges against Dr. John S. Bartlett, therefore, are referred to 
the following gentlemen, who compose the Standing Committee. 

Joun Ranpati, M.D. 
Jacos Bicgetow, M.D. 
Joun B. Brown, M.D. 
Joun Ware, M.D. ; 
Boston, May 10th, 1836. Georce Haywarp, M.D. 


ANNUAL MEDICAL MEETING. 


On the last Wednesday of May, one week from this day, the Fellows of 
the Massachusetts Medical Society will convene at their apartments in 
Pearl Street. It is presumed that gentlemen from the country generally, 
will be punctual in their atttendance. For the last few years, the repre- 
sentation from the western part of the Commonwealth has not been as 
full as could have been wished. The county of Berkshire has greatly 
neglected this inost important general meeting. The distance which the 
members are obliged to travel, over an extremely rough section of coun- 
try, however, is an apology for them. It is not possible to relate, pre- 
cisely, the kind of business that will come before the Society. Doubtless 
some modification of the By-Laws may be deemed necessary. The an- 
nual address is to be delivered at one o’clock. No particular changes are 
contemplated in the government of the institution. On the day following, 
the newly elected board of Counsellors will proceed to the election of a 
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President, in the place of the present distinguished gentleman, who de- 
clines being a candidate for the ensuing year. We are free to confess 
our partiality for Dr. Shattuck, of this city, as his successor. No one 
can doubt the qualifications of that gentleman, nor for one moment ques- 
tion his ability to discharge the duties of the Chair with honor to himself, 
and with honor and permanent advantage to the Society at large. 


Medical Meetings.—A special meeting of the Counsellors of _ the 
Mass. Medical Society was held at the Atheneum, on Wednesday last, 
which stands adjourned to 11 o’clock, this day, at the same place.—On 
Wednesday next, the anniversary of the State Medical Society, the fel- 
lows will dine together. at Faneuil Hall. 


{> Since writing the prefatory note to the report of the proceedings of the 
Boston Medical Association, Dr. John S. Bartlett has called to request us to state 
that he is confident that many of the expressions attributed to him in that report, 
are too warmly expressed, and that he believes the language of Dr. Storer to be 
also too highly colored. As Dr. Bartlett had never been apprised of his intended 
impeachment, having received no official notice other than that of the usual an- 
nual meeting upon the ordinary business of the, Society, he must naturally have 
spoken under strongly excited feelings at this sudden charge. bs 

He is however confident that he never indulged in the frequent repetition of 
certain phrases attributed to him by the reporter, nor does he believe he used the 
words “more quackery,” but merely “an equal amount of quackery.” 


Sailed from New York on the 10th inst. in the ship Franconia, for Liverpool, 
Dr. O. H. Partridge, of Augusta, Me. and Dr. 8. S. Bugbee, of Boston, Mass. 


Whole number of deathsin Boston for the week ending May 14, 30. Males, 16—Females, 14. 

Of bowel complaint, 1—suicide, 2—convulsions, 2—dropsy on the brain, 2—quinsy, 1—infantile, 2 
—consumption, 2—lung fever, 3—spasms, |—disease of the spine, 1—teething, 2—dropsy, l—old age, 
1—scrofula, 1—croup, l—abscess, 1—child-bed, 2—fever and ague, l1—liver complaint, 1—inflamma- 
tion of the lungs, 1—inflammation of the bowels, 1. 


TO THE MEDICAL PROFESSION. 
Improvep Surgeons’ Trusses for the immediate relief and radical cure of Hernia, invented by Hanser 
Cuase, M.D. of Philadelphia. 

These instruments for the treatment of the several forms of reducible hernia are now offered to the 
attention of the physicians and surgeons of this city. They have been submitted to the test of expe- 
rience, by their successful application, in a large number of cases, under the immediate inspection of 
many distinguished medical gentlemen of Philadelphia. The Committee of the Philadelphia Medical 
Society, who were appointed to investigate the merits of the various instruments in use for the treat- 
ment of hernia, reported in favor of those of Dr. Chase, to which report the profession are referred, as 
published in the February No. of the American Journal of Medical Science. They are also highly 
recommended by Profs. Horner, Jackson, Gibson, McLellan and Rush, of Philadelphia—Drs, Harris 
and Bryant, surgeons of the U. S. navy, who testify not only to the superior claims of the instrument, 
but to the honorable and strictly professional course of the inventor. These instruments will be 


applied by . W. LEACH, M.D. No. 113 Hanover Street. 
oston, May 18, 1836. 3m. 


AN EXCELLENT STAND FOR A PHYSICIAN. 

A PuysiciaN, situated in a pleasantly located town, ten miles north of Boston, being about to Jeave 
the country, wishes to dispose of his stand and business. His stand consists of a convenient house, 
barn, &c. with seventeen acres of land. His business is extensive, and affords an excellent chance 
for a practitioner of experience. Applications to be made to the editor of this Journal (if by letter 
nega geet who will furnish the address of the advertiser. If the estate and business together should 
an objection to the purchaser, they would be disposed of separately, to suit his convenience. A 
peetions are requested to be made immediately, as the advertiser wishes to leave the place by Au- 
gust next. 


May 18, 1836. eptf. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday, b 
D. CLAPP, JR. at 184 Washington Street, corner of Franklin Street, to whom ail commmanaiian 
must be addressed, post-paid. {tis atso published in Monthly Parts, each Part containing the weekly 
numbers of the preceding month, stitched in a cover. J. V.C. SMITH, M.D. Editor.—Price $3,00 a 
year in advance, $3,590 after three mouths, and $4,00 if not paid within the year.—Agents allowed 
every seventh copy gratis.—Orders from a distance must be accompanied by payment in advance, or 
satisfactory reference.—Postage the same as for a newspaper, 
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